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ger of contagion. 
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Journal Diseases of Children. Of 258 adults 
examined in the Children’s Memorial Hos- 
pital of Chicago, 186 gave negative reac- 
tions to the Dick Test and none of these 
contracted Scarlet Fever during an epi- 
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positive reactions were immunized with 
Squibb Scarlet Fever Toxin to the point 
of negative skin reactions. Only two of 
these contracted Scarlet Fever and they 
contracted mild cases before the immuni- 
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were not immunized contracted severe 
attacks of the disease. 
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without doubt that with proper measures 
of immunization no susceptible person 
need have Scarlet Fever. 

Squibb Scarlet Fever Products are made 
under license from the Scarlet Fever Com- 
mittee, Incorporated. A triple control of 
the Squibb Scarlet Fever Products assures 
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National Institute of Health at Washing- 
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Committee, Incorporated. 
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Extracted from Medicinal Cod Liver Oil of High Potency 


centrate of Cod Liver Oil 
has a Vitamin A potency of 
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ORIGINAL ARTICLES 


THE MANAGEMENT OF BREECH 
DELIVERY* 


By Paut Appteton, M.D., F.A.C.S. 
PRovipENCE, R. I. 


There is no obstetrical situation that requires 
more individual study and judgment, based on a 
considerable experience, than the management of 
breech delivery. 

The very etiology of the malposition of the 
foetus whereby it presents as a breech is often 
unknown, and yet the condition is so often due to 
abnormality either maternal or foetal implying po- 
tential danger, that the obstetrician is confronted 
with decidedly adverse factors for safe delivery. 

There is an old saying that the head will enter 
the pelvis if it can, and conversely, if the breech 
presents, there must be ipso facto some cause for 
failure of normal presentation. That indicates po- 
tential danger. 

Without going into the discussion as to the fac- 
tors causing this presentation, let us consider the 
conduct of the case as we find it when the patient 
is in active labor. 

There is, first of all, the factor of cervical 
dilatation. Full dilatation of the cervix is the sine 
qua non of the further progress of delivery. It is 
absolutely essential and nothing further should be 
considered or attempted until this has been accom- 
plished, so that the breech may pass into the vagina 
by normal means. Failure to observe this rule is the 
origin of much suffering, trauma, and often trag- 
edy, for the breech at best is a poor dilating wedge, 
and even when it is pushed through the cervix 
normally, the cervix is then unequivalent to full 
dilatation for the passage of the head. Still, that is 
the usual situation as nature gives it to us. 

That is the reason for the great difficulty with 
the after coming head in many cases where manual 
dilatation and forcible breech extraction is at- 
tempted, as after a version. 


*Read before the Providence Medical Association, June 6, 
32. 


Again, because of the usual early rupture of the 
membranes, and the imperfect fit of the breech 
at the cervical os, plus the proximity of the foetal 
umbilicus, prolapse of the cord is a common com- 
plication, requiring more rapid means of delivery 
than we would otherwise care to undertake. 

So that in almost all of these cases we are con- 
fronted with a number of adverse possibilities if 
not actualities, with antagonistic factors as regards 
our better judgment of delivery. 

There are, of course, two main methods of man- 
agement open to us. First, leaving the case entirely 
to nature and taking chances on a possible pinched 
cord, nuchal position of the arms, imperfect flexion 
of the head, and incomplete dilatation of the cervix 
relative to the occipital pole. Second, delivery by 
operative interference, by a number of different 
methods, depending upon the foetal attitude, with 
still the possibility of all of the foregoing factors 
of danger plus trauma caused by hurry, rough 
handling, hard pulling from below, hard pushing 
from above, and perhaps a failure to recognize the 
forces involved in the normal mechanism. 

The first course, that of leaving the matter to 
nature, has many advantages, especially in multi- 
gravidae, providing there is not added dispropor- 
tion between the size of the foetus and the calibre 
of the pelvis, no gross deformity of the foetus pre- 
disposing to breech presentation, such as hydro- 
cephalus and congenital cystic kidney, or placenta 
previa in any degree or any of the numerous kinds 
of possible obstructing tumors. 

In the absence of such factors, many of these 
cases will deliver spontaneously and successfully, 
and may I here interpolate as a side remark, that 
there is no phenomenon of obstetrics that com- 
mands one’s admiration more than to watch the 
normal mechanism of a spontaneous breech de- 
livery. 

In such cases it is presupposed that the patient 
is having the usual attention as to coaching her to 
use her accessory forces, for expulsion, the moral 
support of sympathetic encouragement and an 
anesthetic appropriate to second stage labor. One 
must give his undivided attention to the situation 
with careful and frequent observation of the con- 
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dition of the child as elicited by the foetal heart. 
One must be ready at any minute to deliver, for a 
sudden change in the foetal condition allows for 
no delay. 

The disadvantages of this method lie in the fact 
that though the breach and part of the body may 
deliver spontaneously, there may be and often is 
delay or difficulty with the delivery of the arms 
and head which will result in foetal death. While 
the doctrine of watchful expectancy is to be fol- 
lowed, it should not be carried to extremes. Foetal 
distress at any time in the second stage is an abso- 
lute indication for interference. One does not know 
the cause of the distress. More commonly it is a 
pinched cord, sometimes a short cord with prema- 
ture detachment of the placenta. Sometimes inter- 
cranial hemorrhage over which we have no control. 

The second method, of operative delivery at the 
onset of second stage,—that is, breech extraction, 
presupposes experience and skill on the part of the 
operator, and the absence of no contraindicating 
factors heretofore mentioned. Better a dead foetus 
and an undamaged mother than a traumatized 
mother and a living foetus facing a lifetime of 
incompetence through permanent brain injury, epi- 
lepsy or Erb’s palsies. 

Agreeing with the almost universal disapproval 
of the indications for version and extraction un- 
fortunately popularized by Dr. Irving Potter of 
Buffalo, his method of extraction is effective and 
commendable when extraction is really indicated, 
if slowly and deliberately carried out. 

Both feet are brought down together and the 
body delivered by lateral flexion as far as the 
angles of the scapulae. The anterior arm is deliv- 
ered from under the symphisis, and then, by rota- 
tion of the body 180 degrees and slightly over 
rotating with gentle traction the other arm is also 
delivered anteriorly. Now with the foetal body 
lying astride the operator’s forearm, and with a 
finger in the baby’s mouth to favor flexion of the 
head and provide also an air way, combined with 
pressure from above, the head is gently flexed out 

‘over the perineum. 

Simple as this seems, there may often be diffi- 
culty, especially in the delivery of the after coming 
head, and whether or not intentionally, too strong 
pulling from below or too strong pushing from 
above, will produce serious and permanent brain or 
nerve lesions in the baby, invalidizing it for life or 
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perhaps producing a more fortunate immediate 
fatality. 

Summarizing what has already been enlarged 
upon, the most frequently encountered danger and 
difficulty is with the after-coming head. Left alone 
to nature, the result is often bad. Delivered manu- 
ally by the combined method of manual traction 
and supra pubic pressure the results are equally 
bad. 

The remaining hope, and to my mind the best 
method, is the use of forceps on the after-coming 
head, emphasizing with a very profound respect 
the words of Doctor DeLee, “It is not the forceps 
but the man behind them that counts.” However, 
the very long handled forceps invented and intro- 
duced by Dr. Piper of Philadelphia a few years 
ago, to a grateful army of obstetricians, for the 
especial purpose of delivery of the after-coming 
head, fills a need in this situation with which I 
personally believe no other forceps can compete. 

The virtues of this instrument are many. Thin 
and semi-flexible, they are easily applied. With a 
special pelvic and cephalic curve, and long handles, 
they reach beyond the brim of the pelvis and ‘fall 
into position on the head without undue difficulty. 
The leverage produced by traction on the handles, 
is just right for emphasizing flexion of the head 
and traction in the correct line of direction, and all 
without much intercranial squeeze. The head can be 
delivered rapidiy or slowly at will, and restrained 
as positively as advanced. My own opinion is that 
this instrument is one of the most useful additions 
to the armamentarium of operative obstetrics, since 
the introduction of the Vorhees bag. 

Babies delivered with these forceps seem to be 
much less likely to suffer intercranial hemorrhage 
than by any other method. There is no chance for 
injury to the cervical plexus with resulting Erb’s 
palsies. There is no need for introducing the finger 
into the baby’s mouth with possible trauma, and 
there is no need for suprapubic pressure,—a man- 
oeuver fraught with tremendous danger to the 
foetal brain and meninges. 

In conclusion, my present day attitude on the 
conduct of breech delivery, and I am sure there 
are many other obstetricians who can agree with. 
me, is that the majority of cases should be left to 
nature, up to the complete expulsion of the breech 
from the perineum, always of course under careful 
observation of the foetal condition during this part 
of the second stage. After that, I believe that gentle 
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manual guidance according to our knowledge of 
the mechanism normal to breech deliveries, should 
assist the rotation of the body and extraction of 
the arms after the manner of Dr. Potter of Buf- 
falo, and finally unless the after-coming head lit- 
erally falls out, without traction or supra-cubic 
pressure, Piper forceps should be immediately ap- 
plied and the head delivered thereby with gentle- 
ness and sensible restraint. 

Such conclusion is based on a moderate private 
practice experience with these difficult cases and 
lately in a rather large hospital service. Of course 
there is no absolute rule of delivery applicable to 
all cases, for each presents individual complica- 
tions, but I am satisfied that in the light of our pres- 
ent knowledge, partial spontaneous delivery, fol- 
lowed by skilful, gentle and practiced operative 
completion, will give the best results in these trying 
obstetrical dilemmas. 


OMNADIN IN EYE INFECTIONS* 
A PRELIMINARY REPORT 


By Raymonp F. Hacxine, M.D. 


105 WATERMAN STREET, PRovipDENCE, R. I. 


The use of non-specific proteins as a therapeutic 
measure seems to have had as its incentive the ob- 
servation of the beneficial effects accompanying 
fever during the course of various diseases. Cases 
have also been observed in which the use of anti- 
diphtheritic serum showed an apparently favorable 
effect in diseases other than diphtheria. As the di- 
rect result of these observations we find, on the 
one hand, the inoculation with malaria of patients 
with parasyphilis, and, on the other, the use of 
numerous forms of foreign protein in the treat- 
- ment of various diseases, including many affecting 
the eye. 

It is now recognized that fever is not the factor 
which overcomes the infection as was once 
thought but that it represents a part of the symp- 
tom complex designated as foreign protein shock 
which also includes a leucocytosis characterized by 
an increase in mononuclear cells and other changes 
in the body. These occur following the injection of 
any foreign protein and the intensity of the reac- 
tion varies with the foreign protein used. Peterson 


*Read before the Staff Association of the Charles V. 
Chapin Hospital, June 15, 1932. 
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has shown that a number of tissue ferments are 
set free which break up bacteria and their toxins 
into harmless products. An increase in cell perme- 
ability also occurs, by which antibodies more read- 
ily penetrate the cells from the blood stream. The 
whole series of reactions results, according to 
Peterson, in a keying up of the body’s defensive 
mechanism to the highest possible pitch. 

Many agents are being used for their protein 
content. Among them are whole milk (preferably 
milk with a high bacterial content), diphtheria 
antiserum, typhoid-paratyphoid vaccine, auto- 
serum, aolan, lactigen, omnadin, and countless 
others. 

The most recently developed substance of those 
just mentioned is Omnadin. It is obtainable in 
2 c.c. ampoules and consists of a sterile solution of 
proteins, fats, and lipoids in combination. The pro- 
tein substances are obtained from the non-patho- 
genic bacteria B. Mycoides and sarcina ; the lipoids, 
from bile, and the fats, from animal sources. This 
particular combination is the result of the re- 
searches of Professor Much in the field of the non- 
specific immunity of the body. At first, proteins 
were considered the sole agents in this role; later, 
however, it was demonstrated that fats and espe- 
cially lipoids contribute materially to this bene- 
ficial effect. 

Omnadin was used in the following cases with 
results which indicate that it is a therapeutic 
measure of merit and should be considered, at 
least, in handling similar conditions. 

Case 1. A male, 2 years old, admitted on April 
2, 1932, with a diagnosis of scarlet fever. The 
admission temperature was 103.5. Examination of 
the eyes showed a very slight conjunctival injec- 
tion with normal appearing lids. One vial of scarlet 
fever serum was administered and the temperature 
dropped to 101.5; a second vial of scarlet fever 
serum was given with no further drop in tempera- 
ture. At this time there appeared marked involve- 
ment of the right eye consisting of redness and 
swelling of the lids sufficient to close the eye with 
only slight injection of the conjunctiva. The left 
eye appeared to be normal. A diagnosis of cellu- 
litis of the lids was made. In addition to the local 
treatment which consisted of cold compresses of 
magnesium sulphate, boric acid irrigations of the 
eye and the use of White’s ointment in the eye, 
2 c.c. of omnadin were given intramuscularly daily 
for three days. The temperature after the first in- 
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jection rose to 102.4 and then dropped to normal 
within forty-eight hours. The swelling and redness 
of the lids had almost entirely disappeared at this 
time and on the following day the eyes appeared 
normal and all treatment was omitted. 

It is impossible to say how much of the improve- 
ment could be ascribed to the use of the scarlet 
fever serum and how much was due to the use of 
omnadin. The eye condition developed during the 
use of the serum and the rapid improvement of the 
eyes coincided with the rapid drop in temperature 
following the use of omnadin. 

Case 2. A female, 5 years old, admitted on 
March 28, 1932, with a diagnosis of purulent con- 
junctivitis of both eyes, cellulitis of the lids of 
both eyes, and an abscess of the upper lid of the 
right eye. In addition to the local treatment ordered 
2 c.c. of omnadin was given intramuscularly daily 
during the patient’s stay in the hospital. The ad- 
mission temperature was 102.3, which dropped 
within 24 hours to 100.5, where it remained until 
April 8th, when it receded to 99, at which time the 
patient was taken home against advice. Two days 
after admission there was a marked reduction in 
the swelling, redness, and secretion of the left eye 
and the patient was able to open it. The right eye 
had improved slightly. One week after admission 
the left eye appeared normal and the right eye could 
be partially opened. At the time the patient was 
removed the right eye showed further improve- 
ment but some discharge and swelling of the lids 
remained. The laboratory report showed the infec- 
tion due to streptococcus hemolyticus. 

After the use of omnadin in this case there was 
a drop in temperature of 1.8 within twenty-four 
hours and within forty-eight hours there was a 
marked reduction in the swelling and redness of 
the lids together with a decrease in the amount of 
secretion present. 

Case 3. A female, 6 years old, admitted on 
March 1, 1932, with a diagnosis of cellulitis of the 
lids of the left eye. In addition to the local treat- 
ment 2 c.c. of omnadin were given intramuscularly 

-daily for four successive days. The temperature 
which was 101 on admission rose to 101.8 on the 
following day and then dropped to 99 twenty-four 
hours later, from which point it gradually receded 
to normal. After the second injection of omnadin 
there was a marked reduction in the swelling and 
redness of the lids, and on March Sth, four days 
after admission, the eyes appeared practically nor- 
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mal. The laboratory reported the infection due to 
streptococcus viridans. 

After the use of omnadin there was an initial 
rise in temperature of 0.8, which dropped 1.8 
twenty-four hours later. A marked improvement 
of the eye occurred at the time the temperature 
came down and within another forty-eight hours 
the eye presented a normal appearance. 

Case 4. A male, 5% years old, admitted on 
January 4, 1932, with a diagnosis of scarlet fever. 
Six days after admission a cellulitis of the right 
upper lid developed. Local treatment was insti- 
tuted immediately but three weeks more elapsed 
before the patient was able to open his eye. A slight 
purulent discharge persisted until February 2nd, 
and the patient was discharged on February 6th, at 
which time the eye appeared to be normal. 

About seven weeks later, on April 8th, the pa- 
tient was readmitted with a diagnosis of cellulitis 
of the lids of the right eye and cervical adenitis. 
In addition to the local treatment, 2 c.c. of omnadin 
was given intramuscularly daily. Within forty- 
eight hours the temperature dropped from 103.5 
to 100.0 and the lids could be opened slightly. On 
April 13th, or five days after admission, the lids 
appeared to be normal and all eye treatments were 
omitted. 

This case is interesting in that clinically the eye 
condition appeared similar on both admissions. On 
the first admission only local treatments were used 
in treating the eyes and a period of three weeks 
transpired before the eyes presented a normal ap- 
pearance. Incidentally 6000 units of scarlet fever 
serum was administered on the first day and again 
on the second day. On the second admission om- 
nadin was used in addition to the local treatment 
and within forty-eight hours there was a distinct 
improvement and five days after admission the eyes 
appeared normal and remained so during the rest 
of his stay in the hospital. 

It is realized that no conclusions can be drawn 
from such a small number of cases, but it is inter- 
esting to follow the course of the eye involvements 
described after the use of omnadin and to observe 
its reactions on the body as a whole. In two cases 


there was an intial rise in temperature which was— 


very slight, and in all of the cases there was a de- 
crease in temperature to normal or nearly to nor- 
mal within forty-eight hours. In every case a 
marked improvement in the eye occurred within 
this forty-eight-hour period. The cases varied in 
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age from 2 to 6 years and they were all character- 
ized by the absence of anaphylactic or cumulative 
effects. When omnadin is used late in the course 
of a disease it does not exert the beneficial effects 
observed here; hence, if it is to be used at all it 
must be used early. 

Thus far no deleterious effects have been re- 


ported in the use of omnadin in eye infections. 


Von Szily, however, working with foreign pro- 
teins on experimental animals, was able to produce 
severe inflammatory conditions of the anterior seg- 
ments of the eye after repeated injections of milk. 
Using other foreign proteins, he was able to pro- 
duce choroidal and retinal lesions. The local and 
general symptoms produced were due, not to the 
preparations used, but to substances developed by 
the body reactions to the injections. It would seem 
from the experimental work mentioned that some 
of the most common agents used as a source of 
foreign protein are capable of doing more harm 
than they are of doing good, and if we have at our 
disposal a foreign protein which is unattended by 
such dangers it should come into more general use. 


BOOKS—SHALL THEY BE STERILIZED? 
By H. E. Smitey, M.D. 


V. CHAPIN PRovipENCE, R. I. 


The question of how to disinfect books that have 
been in the house of a patient with a communicable 
disease, whether actually used by the patient or not, 
is.one which health officials are frequently called 
upon to answer. The experiments cited below 
were made in an effort to determine a suitable way 
to handle the situation. 

It is impractical to sterilize books in the auto- 
clave. To demonstrate this fact a new book was 
wrapped in several thicknesses of newspaper and 
sterilized in the autoclave at 15 pounds pressure 
for 15 minutes. On removal, the book was found to 
have its covers warped and its binding loosened ; 
its whole appearance was considerably altered. It 
would be a ruinous procedure to subject books to 
this treatment. 

Another experiment was tried. Sterile strips of 
filter paper were saturated with a live broth culture 
of (a) streptococcus hemolyticus, isolated from a 
case of scarlet fever and (b) staphylococcus albus, 
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isolated from a boil. These strips were then placed 
(1) on the outside of a book and (2) between the 
leaves. The books were then subjected to the vari- 
ous treatments listed below, and at spaced intervals 
a small piece of each strip was cut off and cultured 
in broth. The readings indicate the presence or 
absence of growth at the end of 48 hours incu- 
bation. 

An analysis of the following table indicates 
that sterilizing in the drying oven (treatment E), 
at an approximate temperature of 65° C., is the 
method of choice when quick sterilizing is desired. 
As noted in the table, exposure to this temperature 
for only four days was sufficient to kill the organ- 
isms used in the experiment. At lower tempera- 
tures a longer period of time was required before 
the cultures were proven non-viable. The strepto- 
coccus proved to be a less hardy organism than the 
staphylococcus and succumbed more readily. This 
fact bears out the experience of bacteriologists, 
who have trouble in keeping alive cultures of strep- 
tococci unless they are subcultured frequently and 
are kept at body temperature. The experiment dem- 
onstrates that simply leaving the book in a warm, 
dry atmosphere for three weeks is sufficient to de- 
stroy streptococci (hemolyticus) and, for practical 
purposes, it seems reasonable to assume that books 
not grossly contaminated, if left untouched for a 
few months, would be innocuous and safe to 
handle. 

Rosenau states in his book “Preventive Medicine 
and Hygiene,” that “an effective method for ster- 
ilizing books is exposure to formaldehyde gas in a 
closed chamber at a temperature of approximately 
80° C.” He states that in his opinion the danger of 
infection from books is much exaggerated. Dr. 
Hasseltine of the National Institute of Health, in 
a memorandum on disinfection of books, states, 
“There is very little, if any, evidence showing that 
library workers and attendants contract communi- 
cable diseases from books that have been in the 
environment of cases of communicable disease.” 
He further notes that “books that have been in the 
home or even in the sick room and have not been 
used by the patient are believed to be harmless. 
Formaldehyde fumigation would disinfect the ex- 
posed surfaces of such books. However, in recent 
years such fumigation for the disinfection of 
rooms and fomites has been abandoned, and there 
is no reason for believing that a book that has not 
been used by the patient is any more dangerous 
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(A) The book was left closed, lying flat on the top of a cabinet at room temperature (approxi- 


mately 27.5° C) 


(B)_ The book was left closed, lying flat, over a radiator (approximate temperature 50° C) 

(C) Same as (B) except that the book was opened and placed on end so that the warm air would 
penetrate between the leaves more readily 

(D)_ The book was left closed, lying flat, under an electric light (approximate temperature 47° C) 

(E) The book was left closed, lying flat in drying oven (approximate temperature 65° C) 

(F) The book was left closed, in icebox (approximate temperature 7° C) 


1 2 4 6 12 19 26 34 41 
Day Days Days Days Days Days Days Days Days 
1 A outside strip Staph. + + =f 
2 A outside strip Strep. + + 
3 A inside strip Staph. + + + + + se ah se as 
A inside strip Strep. + + + + 
5 B outside strip Staph. + + at + as 
6 B outside strip Strep. + + 
7 B inside strip Staph. + a + + a a8 ee 
8 B inside strip Strep. +. + + + ES le 
9 Cc outside strip Staph. + + + = sez ae; 
10 Cc outside strip Strep. +4 
12 inside strip Strep. + +4 
13 D outside strip Staph. + — = 
14 D outside strip Strep. — 
15 D inside strip Staph. a + + + a eS 
16 D inside strip Strep. ~ + + 
17 E outside strip Staph. + — puss 
18 E outside strip Strep. + = 
19 E inside strip Staph. 4+ 
20 E inside strip Strep. + + 
21 F inside strip Staph. + + + 
22 F inside strip Strep. + 


than other inanimate objects existing under the 
same conditions.”” He continues, that “books 
grossly contaminated, unless very rare or valuable, 
should be destroyed and books used by patients 
suffering from a communicable disease due to spore 
forming organisms, such as anthrax, should be 
destroyed.” 


It appears from a brief review of the literature 
that the tenet as to the necessity of sterilizing 
books has been passed along from writer to writer 
without any new study being attempted which 
would tend to modify this belief in the importance 
of such a procedure. The experiments cited above 
seem to justify the following conclusions. 


1. Hemolytic streptococci, when present on the 
surface of a book. are no longer viable after three 


weeks exposure to room temperature, and at higher 
temperatures are no longer viable after shorter 
periods of time. Staphylococci are apparently a 
little more hardy, for they live after exposure to 
room temperature for a longer time than do the 
streptococci. 

2. Hemolytic streptococci and also staphylococci, 
upon the leaves of a book, are no longer viable 
after four days, provided the temperature is 

3. A safe, general rule appears to be that books, 
not grossly contaminated, if left untouched in a 
warm room for a few months are not capable of 
transmitting infection. 


4. Spore-bearing contaminants are not included 
in this experiment. 
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EDITORIALS 


REPORT OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE 


As only a digest, coupled with certain recom- 
mendations, are at hand as we go to press, it might 
be considered unfair to pass judgment upon the 
majority report of the Committee on the Costs of 
Medical Care, as it appears together with the mi- 
nority report in the Journal of the A. M. A., issue 
of December 3d, p. 1950, both of which are rec- 
ommended to the careful consideration of our read- 
ers. It is not our purpose to discuss the matter in 
detail but the majority report as set forth in these 
recommendations is at such variance with all med- 
ical traditions and divergent from customary 
usages that a “snap-shot” interpretation is per- 
missible. 

Let us quote from the majority report: 


I 

“The Committee recommends that medical serv- 
ice, both preventive and therapeutic, should be fur- 
nished largely by organized groups of physicians, 
dentists, nurses, pharmacists, and other associated 
personnel. Such groups should be organized, pref- 
erably around a hospital, for rendering complete 
home, office, and hospital care. The form of or- 
ganization should encourage the maintenance of 
high standards and the development or preserva- 
tion of a personal relation between patient and 
physician.” 

Again . . . . “The Committee recommends 
that the costs of medical care be placed on a group 
payment basis, through the use of insurance, 
through the use of taxation on, or through the use 
of both of these methods.” 

(At this point it is suggested that some well- 
informed person speak up and give us a definition 
of Socialism. ) 

In the text of this report it is suggested that we 
not only readjust but “reorient” our minds to meet 
- the world’s changing conditions and the outlined 
procedure is altogether indicated if the health of 
the community is to be elevated and maintained ; 
—that the evils of the people as an aggregate body 
may be better treated by competent (?) physicians. 

It is further implied that we cast aside every 
thought of free, independent and, let us say, dig- 
nified activity and with graceful self-abnegation, 
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merge ourselves, like cogs in the wheel of the ma- 
chinery of health-building, subscribe to this ideal- 
ism on human betterment. We are intrigued with 
the question of just how the culmination and by 
what process these recommendations are to be 
brought about and by whom the whole affair is to 
be administered even if workable. May we look 
to the Central Government for guidance? Or will 
the various state legislatures take care (sic) of us? 
May we expect one or both to do this, or may we 
entertain the benign hope that it will be neither ? 

When it comes to disbursing money raised by 
the way of insurance or by taxation, it is unthink- 
able that we should be free from some sort of leg- 
islative control, or regulation, not to say domi- 
nation. 

When we contemplate the possibilities of this 
single hazard to free professional activities and 
another phase, to which the Committee on the 
Costs of Medical Care has, with paternal solicitude 
opened the door, for the care of the indigent and 
the needy and those that are neither—we may turn 
the shield and read a time worn inscription: “No 
one was ever yet denied medical care or medical 
necessities by reason of poverty,” and look askance 
at the majority report. 

And furthermore, possibly the people themselves 
may be somewhat reluctant to yield to this new 
régime and the doctors, nurses, dentists and phar- 
macists still more reluctant to embrace it. 

It may be well, however, to consider this matter 
well and not hastily ; this Committee is constituted 
of distinguished men; five years’ time and hun- 
dreds of thousands of dollars were spent before 
the report was concluded, but as far as is now 
apparent, the report does not represent a new 
thought, for in its analysis it appears an ethereal 
type of universal health clinic based upon huge 
community insurance ; it is not the Nirvana of the 
problem, nor is it the answer to the country’s med- 
ical perplexities. 

Beyond all doubt the whole world is in need of 
readjustment, but when it takes place, which is not 
yet, it is to be hoped that our traditional and time- 
honored profession with its humanitarian history, 
that has ever striven to improve and maintain 
health, will not be sacrificed to the fetish of a false 
“Efficiency” or weak enough to be exploited by 
single-minded health authorities, commercialized 
industry or insurance interests. 

The arrow of investigation has missed the target. 
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MEDICAL SOVIETS 


As this issue goes to press, the final report of 
the Committee on the Costs of Medical Care has 
just been made public, and is receiving much com- 
ment, mostly unfavorable, both in the columns of 
the lay press and in the professional journals. To 
this clamor of criticism we hasten to add our word 
of disapprobation. The most objectionable recom- 
mendations embodied in the majority report of this 
committee are briefly these: first, that all medical 
care be furnished by organized groups of physi- 
cians, dentists, nurses, and allied personnel, each 
group centering preferably about a hospital, or- 
ganized and equipped to give complete home, office, 
and hospital care, and “preserving a personal rela- 
tion between physician and patient”; second, that 
the costs of medical care be placed on a group pay- 
ment basis, either through health insurance, taxa- 
tion, or a combination of the two. 

In effect, these two recommendations spell group 
practice on a contract basis, under lay or even politi- 
cal control. The evils of such a system are mani- 
fest, and are well pointed out in the first minority 
report, sponsored by the representatives of the 
American Medical Association in the committee. 
That contract practice leads almost invariably to 
lowered standards, perfunctory and often deficient 
service, widespread malingering, and other abuses 
is undeniable. Group practice leads inevitably to a 
loss of that personal relation between physician and 
patient which the majority report ostensibly holds 
paramount. Furthermore, the financing of medical 
group practice by health insurance, either volun- 
tary or compulsory, must increase the cost of med- 
ical care because of the added expenses of operating 
the insurance plan; hence the working of the sys- 
tem would defeat its own avowed purpose. Many 
other objections have been raised, but the fore- 
going will suffice to illustrate some of the potential 
evils of the revolutionary system recommended by 
this committee. 

In view of these facts, it behooves every physi- 
cian to familiarize himself thoroughly with the 
issues at stake, that the profession as a whole may 
intelligently and unitedly oppose the imposition of 
such a system upon us. 


DOMESTIC MEDICINE 


In brief this may be definéd as being medical 
knowledge that should be universally known, that 
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should be a part of the medical information of 
every family, and those sound and fundamental 
facts of medical science that every mother could 
and should teach her children. It has, however, be- 
come a vestige of the time when children could 
reach their mother’s skirts and of the time when 
both mothers and their skirts were near enough to 
the homes for the children to be able to find when 
needed. Some of these homely truths should have 
been continued into professional medicine and 
through argument and proof become worthy of 
incorporation with it. It is very interesting to note 
that many of the things we learned from our really 
truly mothers have almost ceased to be considered 
as integral in a modern and presumably more sci- 
entific life. It was not until we nearly lost a patient 
from partaking of corn and beans that this lack was 
realized. It is curious to find that dietetic “insults” 
are no longer described in our books, and that there 
are now no warnings as to possible fatalities from 
the ingestion of what used to be called indigesti- 
bles. As yet this writer has not seen them discussed 
in any of his numerous books on nutrition and die- 
tetics. Consider the matter of pork,—one has seen 
many cases of illness from pork and veal, yet no 
storm signals have as yet been hung out on these 
articles of food, nor has there been any scientific 
discussion of what makes pork in some indigestible. 
Many physicians will state that it is not indigestible, 
yet anyone who sees digestive problems knows very 
well that it is hard to digest and that it very fre- 
quently causes illness. In many persons corn goes 
through the alimentary tract unchanged, and with 
many the classic “corn and beans” frequently occa- 
sions acute indigestion immediately after eating. 
The beans thereof is a frequent cause of disturb- 
ance, and the writer has come to feel that this highly 
seductive and amylaceous food causes epigastric 
distress and borborygmic eructations. It is even 
denied that there is no such thing as acute indiges- 
tion, yet it is frequently occasioned by dietary 
errors. Anyone who has ever seen the gas bubble of 
the stomach in the fluoroscope cannot have failed 
to notice its close proximity to the apex of the heart 
and appreciate how such pressure through the dia- 
phragm adds another burden to the heart move- 
ments in an organ already, perhaps, weakened by 
valvular disease or a diseased myocardium. There 
are countless occasions where the exhibition of 
simple carminatives relieves the stomach of its 
burden of air and the heart becomes less tumultous 
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in its action. Not all of these cases are caused by 
spasm of the pylorus. As to ham and other pork 
products, more than once have they been offered 
to hospital patients shortly after operations and 
even after operations on the stomach. The writer 
believes that ham and chipped beef have no place 
on the dietary of any hospital, either for patients 


- or for workers in the hospital. If anyone knows 


what there is about coffee jelly and whipped cream 
that makes one ill, the information would be wel- 
come, for it cannot be found in any book we know 
of, yet we can recall many cases of serious illness 
from this attractive delicacy. In a very recent book 
on nutrition, the word “obesity” cannot be found in 
the index. Now probably a physician is supposed 
to know all about these things, yet they do not 
seem to be matters of common medical knowledge, 
and they certainly are not known to the present 
generation of hospital dietitians. 

Closely related to this is the important matter of 
laxative drugs. There is hardly a medicine used in 
the treatment of gastro-intestinal disease that does 
not contain cathartic drugs. Frequently they are 
named in the accompanying formula but in letters 
so fine that they frequently escape notice. They are 
in many cases the cause of obscure abdominal pain, 
and soon lead to chronic constipation and its many 
concomitant ills. In other words, we often make our 
patients ill by the medicines we prescribe. Laxa- 
tives are frequently incorporated in ordinary foods 
and in the countless “health foods” with which the 
market is flooded. Information about all these mat- 
ters should be a part of our common school systems, 
that the young may be informed of their impor- 
tance early in life, thereby obviating the possibility 
of parental omission. 


ORATORY 


At a meeting not long ago, a doctor began his 
remarks with the statement that, being a physician, 
he was not a trained speaker, a man of deed, not of 
words. He then took ten or fifteen minutes of his 
hearer’s time in proving that he was right. This is 
deplorable. If ever a man needs the ability to speak 
well, to be subtle and suggestive, clear and persua- 
sive in his use of words, it is the physician acting in 
a crisis and confronting that most highly emotional 
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group, the anxious patient and his anxious family. 
In such conditions he should realize that he is under 
scrutiny, that his every word is being weighed and 
may be used against him. No one could have more 
use for the power of persuasive eloquence than he. 


Furthermore, medicine is ranked as a learned 
profession. It is surely hardly in keeping with its 
traditions for the physician to be unable to address 
his colleagues or others in fitting and dignified 
fashion. Fortunately of late our larger hospitals 
are showing some appreciation of this fact and are 
attempting to train their interns to present and dis- 
cuss cases in staff meetings. It isa matter that every 
physician should consider seriously, as not only his 
patients and friends, but also his colleagues and he 
himself will distinctly benefit if he acquires an ade- 
quate facility in the use of the “King’s English.” 


GASTRIC HEMORRHAGE* 
By Joun F. Kenney, M.D. 


206 Broapway, Pawtucket, R. I. 


My reason for taking up this subject is that dur- 
ing a medical service there is usually some out- 
standing case or cases that impress you and during 
my last service we had several such cases of gastric 
bleeding. 


I know of no other medical condition that will 
startle or amaze a physician more than to be called 
in to see a patient that has vomited large amounts 
of blood previous to his arrival and continues to do 
so, with the patient in a semicomatose, pulseless 
condition and excited relatives asking him to do 
something. I think a post partum hemorrhage is 
preferable. At least, you can do more for the pa- 
tient at the start. . 


Bleeding may be copious in some cases and come 
on without any previous warning, or it may consist 
of small amounts over a large period of time, al- 
though the chronic bleeding of small amounts may 
never be accompanied by vomiting, being found in 
the stools grossly or by clinical, microscopic or 
spectroscopic tests. 

Many men feel that hematemesis is due to ulcer 
or malignancy and give very little thought to other 


*I'rom Medical Service, Memorial Hospital. Read be- 
fore the December meeting of the Memorial Hospital Staff. 


Pret 
| 
4 
| 
| 
3 
j 


January, 1933 


causes, advise X-ray and feel that they have cov- 
ered the ground. Fully as many cases of hemateme- 
sis are caused by other conditions, and I am sorry 
to say that many of the younger men today rely on 
all the laboratory and X-ray examinations, when a 
larger number might be unnecessary, if a careful 
history and physical examination were made witha 
definite purpose of arriving at a diagnosis and use 
some of the laboratory means to confirm the find- 
ings. So in this condition a thorough going over the 
patient’s case may reveal some other cause than a 
local stomach lesion. 

Blood in the stomach contents or in the stool may 
result from blood entering the stomach from a dis- 
eased esophagus, lung, or some adjacent organ, by 
fistula, in tabes, epilepsy, vicarious menstruation, 
purpura, anemia, poisons, infection, typhoid, yel- 
low fever, cholera, pancreatitis, blood disease, dis- 
eases of the spleen as leukemia, in trauma as blows 
or stab wounds, foreign bodies, some volatile poi- 
sons and aneurism of small gastric vessels. 

The amount of blood vomited may vary from 
small amounts up to several quarts, may be clear or 
clotted. At times a small amount may be vomited 
and the remainder remain in the stomach and be 
passed through the bowel so that when it is reported 
that a small amount has been vomited, further in- 
vestigation should be undertaken as to patient’s 
symptoms and general condition and stools looked 
over. In testing for occult blood, it should be borne 
in mind that positive may be due to foods, medi- 
cine, ete. 

The Benzidin Test is one of the most delicate 
reactions. To a few c.c. of a saturated solution of 
benzidin in glacial acetic is added about 2 c.c. of 
solution to be tested and add 1 c.c. of 3% hydrogen 
peroxide. A positive reaction is indicated by a green 
or blue color. A tablet can now be had of benzidin 
dropped in solution and add glacial acetic. 

I feel that having thoroughly excluded foods, 
drugs, in properly prepared patents, the test for 
occult blood is a valuable aid in excluding malig- 
nancy in the gastro-intestinal tract when there is 
other evidence to indicate growth or tumor mass. 

The average mortality in gastric hemorrhage is 
about 2% but may be about double that where hem- 
orrhage is a contributing factor in other existing 
conditions... 


Treatment: It is first of importance to ascertain 
the cause, as I have previously stated. When the 
lesion has been placed in the G. I. tract, morphia is 
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valuable. One-half grain or more p.r.n. with watch- 
ing the respirations. The hemorrhage has already 
lowered the blood pressure and slows the heart, 
which in itself is an aid to stopping somewhat the 
hemorrhage. Morphia will also do this and what is 
most necessary will quiet the nervous, restless pa- 
tient. Some men believe that when using large 
doses of morphia that it should be counteracted by 
atropine, but action of atropine in these cases should 
be watched, as hemorrhage from any organ depletes 
fluid from other tissues and organs in nature’s 
attempt to maintain the circulation. The kidney 
output may be interfered with and the disturbing 
drying of the mucous membranes of the mouth, 
throat, etc., that are already made dry from the 
bleeding. 

The blood pressure reading at the start is impor- 
tant and a guide to later prognosis of the patient’s 
condition by repeated readings. Complete blood 
counts and clotting power should be made at once. 
Blood typing should also be done at once and a 
donor or donors made ready if possible. 

The patient is naturally in bed, and if the bed is 
slightly elevated at the foot, it will make it easier 
for vomiting and patient is a little more comfort- 
able from the usual cerebral circulatory depletion. 
Keep the patient warm. With the usual patient in 
hemorrhage, this will be enough at the start and 
subsequent treatment will depend on the course 
and symptoms of the patient. Many of the patients 
are harmed by overdoing it. We realize that the pa- 
tient has had a severe hemorrhage and is in a weak- 
ened condition, and with panicky relatives, clamor- 
ing for you to do something, we are apt to continue 
to try to do something. 

If the vomiting is persistent, occasional lavage 
with hot saline solution about 100 degrees is a val- 
uable aid in stopping hemorrhage. Retching is a 
disturbing condition and saline gives the stomach 
something to return, the heat is soothing to the 
mucosa and frequently will aid clotting around a 
small bleeding area. 

Large clots are also washed out and vomiting is 
thus stopped. Clots act as a foreign substance and 
will sometimes remain in the stomach, and while 
they do, vomiting will persist. To my way of think- 
ing, even in a perforation, no harm ean be done if 
the patient is in a partial Trendelburg position. I 
think the chance of infection with food and stom- 
ach contents in the peritoneal cavity is somewhat 
lessened by the washing out process. This is men- 
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tioned in answer to the usual question of the dam- 
age done when there is danger of perforation. 
The usual suspected or actual bleeding case has 
the ice bag applied. Many men feel that this is of 
no value or even harmful. Continued cold may 
serve to paralyze the vascular and nervous system, 
preventing the constrictor action that may stop the 
bleeding. If you watch the surgeon doing a hyster- 


ectomy, he will usually ask for hot amputation - 


rolls or dry sponges when he is up against a small 
capillary hemorrhage. 

In cases of appendiceal abscess or some infection 
or even in cases of complete rupture of ulcer with 
peritonitis and stasis is advisable, then the use of 
ice or cold application is desirable. 

The application of general heat and the usual 
shock treatment in this regard can be carried out. 
Keep all nourishment away, as anything in the 
stomach stimulates peristalsis and defeats the pur- 
pose of allowing the area to clot. Do not start 
anything by mouth for from one to three days. 
Nutrient enemas, saline or tap water drip may be 
used to provide nourishment and keep up the body 
fluids. Glucose may be given intravenously; 5% 
calcium chloride 20 c.c. and 500 c.c. sodium bicar- 
bonate 1% can be used intravenously and some- 
times aid clotting. Normal saline subcutaneously 
can also be used. When the signs of bleeding have 
stopped, patient may be given mouth nourishment. 
It is not necessary to wait until the blood tests in 
stool are negative, but an improvement in blood 
pressure, pulse qualities, blood count increase and 
no abdominal peritoneal signs is an indication of 
improvement. 

Warm, soft foods, in very small amounts fre- 
quently until patient is well. Later avoid any rough- 
age and a minimum of fat, which delays the empty- 
ing time of stomach. 

I might mention the fact that blood transfusion 
may be resorted to in cases of persistent seepage 
from an ulcer and surgery may sometimes have to 
be resorted to in order to stop hemorrhage, and in 
repeated cases of hemorrhage should advise patient 
to consult a surgeon. 

I wish to report briefly several cases of hemor- 
rhage other than the classical ulcer cases that 
occurred during my last service. The first case, 
G. C., male, age 50, was sent to the hospital 
through the Out Patient Department with the diag- 
nosis of malnutrition resulting from present living 
conditions. After a check-up, including X-ray, a 
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diagnosis of inoperable malignancy was made. At 
no time did the patient have any blood by mouth or 
in the stool. Had a sudden violent hemorrhage, 
dying in a few minutes. 

The second case, M. A. B., sent in with a diag- 
nosis of hemorrhage from the stomach. X-rays 
were negative. W.B.C. 6,000. K.B.C. 1,680,000. 
Hgb. 20%. This patient improved on a high vitamin 
diet and parental liver extract injections. Dis- 
charged four weeks from entrance with a hgb. of 
30%, and R.B.C. of 3,500,000. 

One interesting case to report, somewhat more 
in detail, is that of J. C., age 23, admitted February 
16, 1931. F. H., negative. P. H., negative. P. I., 
previous history of pain in the epigastrium, which 
began two months ago and was persistent. He 
would wake up in the morning and also go to bed 
with it. Food would relieve it but it would return 
three hours later. He went to L. M. D. with some 
relief. Stomach continued to be sour, however. He 
also took some radio-advertised medicine without 
relief. Has had one or two bowel movements each 
day and never noticed any change in the color of 
the stools until a few hours before admission. 
Admission diagnosis was hemorrhage from the 
stomach and bowels. P. E. was essentially negative 
except for marked blanched appearance of the 
body, including the conjunctiva, lips and gums. No 
pain or tenderness or rigidity of the abdomen. 
Pulse 110, very weak. Blood pressure 95/50. This 
severe hemorrhage started several hours previous 
to entrance. Patient was immediately typed as also 
her donor in anticipation of transfusion. Cracked 
ice was given by mouth. Morphia used. Glucose by 
rectum. Usual dietetic treatment carried out on 
cessation of bleeding. Patient given large doses of 
Blauds and Liver Extract. The blood count on ad- 
mission was hemoglobin 13%, R.B.C. 1,360,000, 
W.B.C. 16,000, February 16, 1932. On February 
19th, before iron and liver was started, the hemo- 
globin was 15%, and R.B.C. 1,400,000, about the 
same as on entrance. On February 24th, the hemo- 
globin was 25%, R.B.C. 2,3800,000. On March 1, 
1932, hemoglobin 28%, R.B.C. 2,800,000. On 
March 5, 1932, hemoglobin 30%, R.B.C. 2,900,000. 
On March 15, 1932, hemoglobin 40%, R.B.C. 
3,500,000. The first G. I., series taken twelve days 
after entrance, was negative for any lesion in the 
stomach or intestinal tract, as also a repeated series 
on February 18, 1932, before he was discharged. 
The patient complained of no symptoms at any 
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time during the hospital stay, and he was dis- 
charged one month after admission. The patient 
was re-admitted in three months time with severe 
pain in the epigastrium arrd to a lesser degree in 
the R.L.Q. Vomited only a small amount once pre- 
vious to entrance. Patient operated and surgeon 
removed a gangrenous appendix with localized 
peritonitis and draining. In the interval between the 
first and second admission to the hospital, the pa- 
tient’s symptoms were as previous to the first entry. 
Had had treatment by several physicians who still 
made a diagnosis of ulcer of the stomach. I am now 
presenting the patient in person six months after 
operation : 

Q. How do you feel now and how have you been 
during the past six months? 

A. Never felt better in my life. 

Q. What diet or treatment are you following? 

A. No treatment and eating anything. 

Conclusions: This last case to my mind was 
probably a case of bacteriological infection of the 
mucosa causing hemorrhage, emphasizing the point 
that I mentioned early in the paper that the primary 
cause of the bleeding may be elsewhere in the body ; 
that we should not be satisfied by negative findings 
of X-rays, as we also know that many cases of 
small fissure-like ulcers do not show under the 
X-ray; that we should not attempt to overtreat 
these cases of hemorrhage and that care should be 
taken not to X-ray too early after the initial 
hemorrhage. 


SOCIETIES 


RuopE IsLAND MEDICAL SOCIETY 


Council Meeting 


The regular meeting of the Council was held on 
Nov. 17, 1932, at 4:30 P. M., at the Medical 
Library, with the President, Dr. N. D. Harvey, 
presiding. 

The minutes of the previous meeting were read 
by the Secretary and approved. 

The Treasurer’s budget was presented by Dr. 
J. E. Mowry and accepted. 

He pointed out the relatively large amount ex- 
pended in connection with the New England Med- 
ical Council. It was pointed out that the expense 
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of the Council, which included traveling expenses 
of the delegates from all the New England states, 
luncheon, printing of the transactions of the Coun- 
cil, were divided by six so that each New England 
state paid an equal amount toward the expenses. 
Opinions were expressed that it placed a much 
larger burden upon the delegates from this state 
inasmuch as their proximity to Boston, the usual 
meeting place, is much less than those from more 
distant states, and it was suggested that the dele- 
gates from the Rhode Island Medical Society con- 
fer with the secretary of the New England Medical 
Council with reference to the expense placed upon 
this Society to see if a different allocation of ex- 
penses would lessen the financial burden of this 
Society, and requested to report later to the 
Council. 

It was moved and seconded that the funds turned 
over to the Rhode Island Medical Society by the 
Clinical Conference Committee by vote of May 24, 
1927, be applied to the expense incident to cata- 
loguing the Library. So voted. 

Adjourned. 

Respectfully submitted, 
J. W. Leecu, Secretary. 


House of Delegates 


The regular quarterly meeting of the House of 
Delegates was called to order by the President, 
Dr. N. D. Harvey, at 5 P. M., Nov. 17, 1932, at 
the Medical Library. 

Report of the Council meeting immediately pre- 
ceding this session was presented by the Secretary 
and the House of Delegates voted to accept the 
action of the Council in approving the Treasurer’s 
budget. 

On motion by Dr. Skelton, seconded by Dr. 
Jones, it was voted that the annual dues for the 
ensuing year be fixed at $10.00. 

Under new business Dr. Waterman, chairman 
of the Committee on Education, State and Na- 
tional, called attention to the unsatisfactory con- 
dition under which the broadcasting of papers 
under the auspices of that committee over Station 
WJAR was subjected, due to time placed at the 
disposal of the committee. This is usually about 
6 o'clock, with relatively few listeners, and the 
essayists not getting full time being encroached 
upon by other programs. Dr. Waterman raised the 


| 
| | 
| | 


14 RHODE ISLAND MEDICAL JOURNAL 


question whether or not it would be possible for 
the Society to appropriate funds for the rental of 
a definite and more suitable hour for this broad- 
casting of the program of the Committee on Edu- 
cation. He was requested to get definite statement 


as to the expense incident to such a program and 


report to the House of Delegates later. ° 
Adjourned. 
Respectfully submitted, 
J. W. Leecu, Secretary. 


The regular quarterly meeting of the Rhode 
Island Medical Society was held at the Medical 
Library Building, Dec. 1, 1932, at 4 P. M., with 
the President, Dr. N. Darrell Harvey, presiding. 

The minutes of the previous meeting were read 
by the Secretary and approved. 

The President appointed Dr. Elisha D. Clarke, 
Woonsocket, R. I., member at large of the Board 
of Trustees of the Rhode Island Medical Library 
Building. 

The President called the attention of the Fel- 
lows to the deaths of the following members since 
the annual meeting in June: 

Dr. W. W. Keen, Honorary member, died June 
7, 1932. 

Dr. Frederick T. Rogers, Past President of this 
Society, died Aug. 23, 1932, and requested a mo- 
ment of silence in respect to the deceased members. 

The Secretary called attention to the recent 
newspaper report of the Committee on Costs of 
Medical Care, which has been considering this sub- 
ject for the last five years. In anticipation that this 
Society will receive both the majority and minor- 
ity report of this Committee, and be asked to ex- 
press an opinion thereon, it was moved and sec- 
onded that the President be empowered to appoint 
a committee of five with the President and Secre- 
tary ex-officio members to consider the full report 
of this Committee when it shall be available, and 
to report its findings to the Society. The President 
appointed the following committee : 

Dr. Murray S. Dansforth, Chairman, Dr. Wal- 
ter Rocheleau, Dr. Chas. E. Christie, Dr. Halsey 
DeWolf, Dr. Herman C. Pitts, President and 
Secretary ex-officio. 

The following program was then presented : 

1. “The Introduction of Surgical Anesthesia,” 
Dr. Albert Miller. 

2. “Congenital Dislocation of the Hip,” Dr. John 
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Ridlon, Newport, R. I. Discussion by Drs. Ham- 
mond and McCusker. 

3. “Radium Therapy in Uterine Shainin 
of Benign Origin,” Technique and End Results. 
(Lantern slide demonstration.) Dr. Louis E. 
Phaneuf, Professor Gynecology at Tufts: Medical 
School. Discussion by Drs. Pitts and Waterman. 

Mr. J. Earle Bacon, Secretary of the Rhode 
Island Branch of the National Economy League, 
addressed the Society with reference to the aims 
of the League, especially the reduction of govern- 
mental expenditures incident to disability claims 
of veterans. He urged that the members join the 
League for the purpose of helping to reduce gov- 
ernmental expenses. 

A collation was served after adjournment. 

Respectfully submitted, 


J. W. Leecu, M.D., 
Secretary. 


PROVIDENCE MeEpIcAL ASSOCIATION 
(Providence District Society) 


The regular monthly meeting of the: Providence 
Medical Association was called to order by the 
President, Dr. Lucius C. Kingman, Monday eve- 
ning, November 7, 1932, at 8:50 o’clock. The rec- 
ords of the last meeting were read and approved. 
The Standing Committee having approved their 
applications, the following were elected to mem- 
bership: Frederick R. Larson, Edmond C. Lau- 
relli, John F. Londergan, Frank C. MacCardell, 
George M. Lott, Palmino Di Pipo, Nathaniel D. 
Robinson, Edwin Vieira. 

The papers of the evening were on Oxygen 
Therapy. The first by Dr. Albert H. Miller dealt 
with Technic. He described the different methods 
used. 1. Nasal tubes. 2. Face inhalers with valves 
to prevent rebreathing. 3. An open cone such as is 
used for ether anesthesia (this depends on the 
greater weight of oxygen over air causing it to 
accumulate at the bottom of the cone). 4. A tent 
suspended over the patient’s head and tucked 
closely about him. (50% oxygen is the usual atmos- 
phere used. Ice must be introduced into the circuit 
to keep the temperature down. The carbon dioxide 
usually regulates by leakage.) 5. Portable or sta- 
tionary rooms in which the patient lives and to 
which oxygen is supplied. (These are expensive 
and have a big fire hazard.) Slides showed the dif- 
ferent apparatus. 

The second paper by Dr. Alex. M. Burgess and 
Alex. M. Burgess, Jr., was, “The Clinical Value,” 
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with a demonstration of a method based on a new 
principle. The normal oxygen content of the blood 
is 70% and its chief function is the converting of 
lactic acid into dextrose. In anoxemia the glycogen 
supply of the heart muscle can be wiped out in 1% 
minutes. Pneumonia, cardiac insufficiency and car- 
bon monoxide poisoning are the more important 
conditions where extra supplies of oxygen are nec- 
essary to combat anoxemia. Cyanosis is the best 
guide to anoxemia and even small degrees are 
serious. 

The Burgess method was suggested by the open 
cone. The patient lies with his head in a box open 
at the top and a small flow of oxygen keeps the 
percentage at the level of the patient’s face near 
the 50% content desired. The humidity and heat, 
however, were found to be marked. An ice box 
was then hung inside the apparatus which obviated 
these difficulties but caused air currents which cut 
down the oxygen percentage. Then a guard was 
placed over the ice box preventing currents and 
conditions now seem fairly satisfactory. Slides 
illustrated graphically the experiments. The papers 
were discussed by Drs. Fulton, Winsberg, Lyman, 
Feinberg, Miller and Burgess. The apparatus was 
demonstrated. 

The meeting adjourned at 10:20 P. M. 


Attendance 123. Collation was served. 


Respectfully submitted, 


PETER PINEO CHASE, 
Secretary. 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, Dec. 
5, 1932, at 8:45 o’clock. 

Program follows: 

1. “The Hemolytic Streptococcus,” Dr. Dennett 
L. Richardson and Dr. Harold E. Smiley. 

2. “Avertin Anesthesia in General Surgery,” Dr. 
AnthonysV. Migliaccio. Paper discussed by Dr. 
W. MacGilvra, chief anesthetist of the Worcester 
Memorial Hospital; instructor in anesthesia at 
Harvard Dental School, and Dr. Albert H. Miller. 

The Standing Committee approved the applica- 
tions for membership of the following, and their 
elections followed: Charles Bradley, David R. 
Brodsky, Morris L. Grover, Clarence J. Riley, 
Frederick R. Riley, Walter C. Weigner. 
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Nomination of Officers 


In accordance with Article I, Section 6, of the 
by-laws the Standing Committee made the follow- 
ing nominations for offices and committees for the 
year 1933: 


For President, James W. Leech, M.D. 

For Vice President, Charles F. Gormly, M.D. 

For Secretary, Peter Pineo Chase, M.D. 

For Treasurer, Charles F. Deacon, M.D. 

For member of the Standing Committee for five 
years, Lucius C. Kingman, M.D. 

For trustee of the Rhode Island Medical Library 
for one year, Henry J. Hoye, M.D. 

For reading room committee, George S. Math- 
ews, M.D., Elihu Wing, M.D., Guy W. Wells, 
M.D. 


For delegates to the House of Delegates of the 
Rhode Island Medical Society, H. Libby, M.D., 
A. W. Mahoney, M.D., J. A. Gilbert, M.D., C. W. 
Skelton, M.D., T. Grzebien, M.D., F. W. Dimmitt, 
M.D., R. DiLeone, M.D., L. I. Kramer, M.D., 
W.A. Horan, M.D., P. C. Cook, M.D., J. J. Hoey, 
M.D., R. R. Baldridge, M.D., C. C. Austin, M.D., 
E. A. Sharpe, M.D., J. G. Walsh, M.D., C. H. 
Woodmansee, M.D., R. H. Whitmarsh, M.D., 
V. J. Oddo, M.D., W. Hindle, M.D., P. P. 
Chase, M.D. 

For Councillor for two years, Clinton S. West- 
cott, M.D., and these officers were duly elected. 

Collation followed. 


Respectfully submitted, 


PETER PINEO CHASE, 
Secretary. 


Ruope IsLAND OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular quarterly meeting was held at Rhode 
Island Medical Library on Thursday, Dec. 8, 1932, 
at 8 P. M. Case report, Dr. Hacking; case report, 
Dr. Bolotow. Subject, “Local Manifestations of 
Some General Systemic Disease,” Dr. Herman A. 
Lawson. Discussion by Drs. Messinger and Adams. 


N. A. Bototrow, M.D., 
Secretary. 
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HOSPITALS 
St. JosepH’s Hospitar 


The November meeting of St. Joseph’s Hospi- 
tal Staff Association was held on November 10, 
1932, Dr. William A. Horan presiding. Routine 
business having been disposed of, the following 
program was presented: 

Dr. Charles A. McDonald, “Intracranial Hemor- 
rhage in Adults,” discussed by Drs. McEvoy, Mc- 
Caffrey, McGuirk, Mahoney, Hamilton, Mat- 
thews, Boyd and Messinger. 

Dr. James F. Boyd, “Some X-ray Findings in 
Routine Examinations of the Chest.” 

Dr. Mario A. Castallo, “Early Detection of 
Chorio-Epithelioma by Means of the Anterior 
Pituitary Hormone—Report of a Case.” 

Dr. George F. Coleman reported a case from 
the obstetrical service. 

The annual meeting of the St. Joseph’s Hospital 
staff was held on December 8, 1932, Dr. William 
A. Horan presiding. Routine business having been 
disposed of, the annual reports of the Secretary and 
Treasurer were read and accepted. The Nominat- 
ing Committee reporting, offered the following 
slate of officers for the year 1933: For President, 
Dr. Frank E. McEvoy; and for Secretary-Treas- 
urer, Dr. Earl F. Kelly. They were unanimously 
elected. 

The following program was presented: Dr. 
Frank E. McEvoy read a short paper on “Facial 
Pain,” which was discussed at length by Dr. John 
E. Donley. 

Collation was served at both meetings by ca- 
terer, through courtesy of the Mother Superior, 
attendance at former 80 and at latter 90. 

Rt. Reverend Monsignor Peter E. Blessing, 
V.G., acting for the Board of Trustees, presented 
the new and revised rules and regulations govern- 
ing the staff, and a copy of these new regulations 
was presented to each member in attendance. 

Joseru L. Bettiortti, M.D., 
Secretary. 


BOOK REVIEWS 


FUNCTIONAL DISORDERS OF THE LarceE INTEs- 
TINE AND THEIR TREATMENT,” by Jacob 
Buckstein, M.D. Harper Brothers, Publishers. 


A very useful book to clinicians. The common 
diseases of the large intestine as well as some less 
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frequently seen are discussed. Particularly valu- 
able is the discussion of symptoms in disorders 
where X-rays do not help in the diagnosis. A pro- 
portionate amount of space is devoted to treat- 
ment. The book also had a good many illustrations 
and X-ray pictures and is well condensed. The 
paper is good and the type is moderately large and 
easy to read. “Functional Disorders of the Large 

Intestine and Their Treatment” is strongly recom- 

mended to practitioners. 

THe PracticaL MepicaL SERIES. NEUROLOGY, 
edited by Peter Bassoe, M.D., Clinical Pro- 
fessor of Neurology, Rush Medical College of 
the University of Chicago. Psycutatry, ed- 
ited by Franklin G. Ebaugh, A.B., M.D., Pro- 
fessor of Psychiatry, University of Colorado 
Medical School; Director, Colorado Psychi- 
atry Hospital; Associate Director Division of 
Psychiatric Education, the National Commit- 

- tee for Mental Hygiene. Series 1931. The 
Year Book Publishers, Inc., 304 South Dear- 
born Street, Chicago. 


In this volume, which is a summary of the year’s 
progress in Neurology and Psychiatry, the pub- 
lishers have for the first time divided the book into 
two parts with separate editors. While it is gen- 
erally agreed that somatic and psychic disturb- 
ances of a disordered nervous system are so closely 
correlated that they should not be studied apart, 
yet because of the increasing bulk of the yearly 
literature it is more practical that each subject 
should be considered separately. 

That part of the book in which critical digests of 
the year’s progress in neurology is recorded is 
edited by Peter Bassoe, M.D., a neurologist of 
high standing. He has abstracted and commented 
upon articles in American and foreign journals in 
a most informative manner. 

The second part of the book deals with Psychi- 
atry and is edited by Franklin G. Ebaugh, A.B., 
M.D., one of the foremost psychiatrists in this 
country. His criticisms of the articles reviewed are 
most valuable. 

Considered as a whole, this year’s volume is a 
distinct improvement over previous editions, in that 
the purpose of the book: Progress in Neurology 
and Psychiatry, is better attained by two editors, 
each a specialist in his own field. 
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CONFIDENCE IN OUR SKILL 


—and integrity is what you honor us with when you send your 
prescriptions here; and we do all we can to merit that confidence 
by carefully compounding prescriptions from pure drugs. 


BLANDING & BLANDING, Inc. 


Two Stores 
160 Westminster Street Wayland Square 


TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 
LADY ATTENDANT 


Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Grutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
| Wholesale and Retail Druggists 
150-160 Dorrance- Street Providence, R. I. 
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PHYSICIANS 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
586 Broad st., Providence, R. I. 


Hours: 1-4 P. M. and by appointment 


G. W. VAN BENSCHOTEN, M.D. 


Practice limited to diseases of 
the Eye 


195 Thayer St. Providence, R. I. 
Hours: by appointment 


J. W. LEECH, M.D. 
Eye, Ear, Nose Throat 
167 Angell St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


Hours 1-4 and by appointment 
Telephone Angell 1588 


105 Waterman St. Providence, R. I. 


JOS. L. DOWLING, M.D. 


Practice limited to 
Diseases of the Eye 
57 Jackson Street Providence, R. I. 
1-4 and by appointment 


X-RAY 


Genito-Urinary 


-J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


JACOB S. KELLEY, M.D. 
Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


SAMUEL SANDLER, M.D. 


Practice limited to 
Urology and Urological Surgery 


Hours: 2-4 and by appointment 


108 Waterman St. Providence, R. I. 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


105 Waterman Street 
Hours: 9 to 5 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 
322 Broadway Providence, R. I. 


Gastro-Enterology 


W. LOUIS CHAPMAN, M.D. 
Gastro-Intestinal and Rectal Problems 


249 Thayer St. Providence, R. I. 


D. FRANK GRAY, M.D. 
Internal Medicine — Gastro-enterology 
Consultation by appointment 


382 Thayer St. Providence, R. I. 


Cardiology 


Psychiatry 


CLIFTON BRIGGS LEECH, M.D. 


Practice Limited to 
Diseases of the Heart and Circulatory System 
Hours by appointment 
Phone Angell 0702 


211 Angell St. Providence, R. I. 


ARTHUR H. HARRINGTON, M.D. 
Practice limited to 
Psychiatry and Personality Disorders 
199 Thayer St. Providence, R. I. 
Hours 2-4 and by appointment 
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Dermatology 


CARL D. SAWYER, M.D. 
Practice Limited to 
Dermatology and Syphilology 
Hours by appointment 
182 Waterman St. Providence, R. I. 


WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours 2-4 and by appointment 
105 Waterman Street, Providence, R. I. 


F. RONCHESE, M.D. 

Practice Limited to 
Dermatology and Syphilology 
Hours: by appointment 
184 Waterman Street Providence, R. I. 


VINCENT J. RYAN, M.D. 
Practice limited to Dermatology 
Hours by appointment Call Angell 4301 


2 Euclid Avenue 
Cor. Thayer Street Providence, R. I. 


DENTISTS’ 


DIRECTORY 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 
’Phone Gaspee 7087 801 Union Trust Bldg. 


DR. PHILIP DORENBAUM 
Orthodontist 
Phone Gaspee 9689 
Suite 515 Union Trust Bldg. 
170 Westminster Street Providence, R. I. 


DR. STILSON DR. HARRISON 
Orthodontia 
5 Euclid Ave. 


Providence, R. I. 


WILLIAM J. CLEGG, D.M.D. 
Dental Surgeon 
36 Exchange Place 
Providence, R. I. 


GAspee 6027 Hours 9-5 
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Drueeists’ DIRECTORY 


JAMES P. McDONALD’S JoseEpPH L. | 


J. E. BRENNAN & COMPANY Registered Pharmacists 
Leo C. Clark, Prop. 6 Pontiac Ave. 420 Lloyd Ave. 
| 
APOTHECARIES 
5 North Union Street Pawtucket, R. I. | T. J. Clancy, Ph.G. T. H. McKenna, Ph.G. 
Sheldon Building QUALITY DRUGS 
Pharmacists 


671-673 North Main st. 


THE HAYNES PHARMACY 
FISK DRUG COMPANY H. K. Markarian, Ph.G., Prop. 


PROVIDENCE PAWTUCKET | Registered Pharmacist 


ATTLEBORO N. ATTLEBORO 
159 Broadway Providence, R. I. 


MASON’S PHARMACY HELMER DRUG COMPANY | 


Broad Street 575 Broad Street 
GAspee 7852 DExter 0048 


| 1182 No. Main Street 1101 Chalkstone Avenue 


Compounded by a Graduate Pharmacist | 
| ANgell 3776 WEst 4526 


1469 Broad St. (Opp. Broad St. School) 


THORPE—Drugs 
2 Registered Pharmacists 


718 Broad St., cor. Public Phone DExter 6309 Providence, R. I. 


W. F. FANNING 
Ph.G., Phar.D. CHAGNON’S 


Druggist FAMILY DRUG STORE 
Established 1890 


2 Stores 
613-615 Cranston St. 708-710 Cranston St. 
Providence, R. I. 63 Washington Street Arctic, R. I. 
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Lasoratory, Nurses, Massace 


RACHEL LEE FITZGERALD 


Swedish Massage Electrotherapy 
Corrective Exercises for Postural Defects 


Angell 1174 
Warren 1098-W 


223 Thayer Street 
Providence, R. I. 


GUSTAV L. SANDSTROM 


Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 
Tel. Angell 0038 242 Waterman St., Providence, R.I. 


FRANCIS T. O’BRIEN 
Massage — Colonic Irrigations 
455 Eaton Street Providence, R. I. 
Phone West 2419-R 


Laboratory 


BOSS & SEIFFERT CoO., INC. 
Graduates in Pharmacy and Chemistry 
Specializing in High Grade Pharmaceuticals 


Office and Laboratory 
25 Calhoun Avenue, Providence, R. I. 


Doctor! when you need our service, call BRoad 7898 


ALBERT FENNER 
Analytic and Consulting Chemist 
Specializing in Biological Chemistry 
1404 Turks Head Building Gaspee 4669 


The Kingston Inn 


KINGSTON - RHODE ISLAND 


ES TAB LIS HED 14:6 + 


FREDERICK VAN BENSCHOTEN 


proprietor 


A Place to recuperate in the delightful 
winter climate of old South County. 
Patients, and incidentally the physician 
himself, may obtain rest and quiet in 
this comfortable inn. Tasty meals well 
served, all home cooking. 


Rooms ensuite with bath and fireplace. 
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MELROSE, MASS. 


Picturesque location on the shores of Spot Pond eight miles from Boston 
One hundred forty Pleasant, Home-like Rooms, a la Carte Service. Six Resident 
Physicians, Seventy Trained Nurses. Experienced Dietitians and Technicians. 
MEDICAL, SURGICAL and MATERNITY CASES RECEIVED 
Scientific Equipment for Hydrotherapy, Physiotherapy and X-Ray, Occupational 
Therapy, Gymnasium, Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular, Contagious or Nervous cases received. 
Physicians are invited to visit the institution. Ethical co-operation. 

For booklet and detailed information address: 


New England Sanitarium and Hospital 


WELLS A. RUBLE, M.D., Medical Director 


Ge Pharmaceutical Laboratory of Boss & Seiffert Co., 
Inc., is equipped to furnish the Physician with products 
The Use of of that standard. The “ B & S” Laboratory Products are all 
. standardized and in tune as to label via the Food and Drug 
High Grade Law at Washington. 


DOCTOR! Will you not allow us to serve you with the 


Pharmaceuticals requirements for your office? Call Broad 7898 and we will 


Should Be the Aim have a representative call on you at your convenience and 
help you Pharmaceutically. 


We can do it — Let’s Prove It! 


LABORATORY, 25 CALHOUN AVE., PROVIDENCE 


of Every Physician 


Give your accounts to be collected - - 
to a PROVIDENCE concern 


In this way you get Reports and Receive the 
MONEY collected for you EVERY MONTH. 


; NEWELL & NEWELL, INC. 
Ga 7786 171 Westminster Street Ga 7787 


Try AUGUST Nutrition Bread 


It contains Wheat and Rye Flours and Bran of the better quality 


— carefully balanced and carefully baked in our clean sunshine 
ery. 


SECeere All breads are nourishing food, but August Nutrition Bread is dis- 
f AMERICANS tinctly different, for it forms an effective regulative bulk for natural 


MEDICAL laxative action. 
Furthermore, it is most appetizing and whole- uGuUS 
some. A trial for a week will convince you. AUGUST 
This bread has the honor of being Accepted AKERY 
by the American Medical Association Com- ey 24 Central 8t. 


Cent’l Fal 
mittee on Foods. 
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It’s Almays SUMMER 
for INFANTS 


S.M.A. Qe 


—because S.M.A. 


prevents Rickets 
and Spasmophilia. 
sun is an effective anti- 
rachitic agent but the physician cannot 


always depend on it, so he usually pre- 
scribes cod liver oil. 


However, it is sometimes difficult to 
get the infant to accept cod liver oil, 
whereas it is easy to give it to him in 
the form of S. M. A. — a dependable 
automatic method of p.eventing rickets. 


For infants deprived of breast milk, | 


S. M. A. is a close adaptation to breast 
milk, with the advantage that it con- 
tains enough biologically tested cod 
liver oil to Bape rickets and spasmo- 
philia and the additional advantage that 
this cod liver oil is uniformly distri- 
buted in each feeding and is properly 
emulsified for easy assimilation. 


S. M. A. is not only simple for the 
mother to prepare but also simple for 
you to prescribe, relieving you of ex- 
acting detail in infant feeding. 

Physicians have prescribed S.M.A. for 
more than 250,000 infants with excel- 
lent results. 

Don’t you want to try S.M.A. in 
your own practice? A trial supply with 
feeding suggestions is yours for the 
asking. 


MEDICAL 
ASSN 


from tuberculin tested cows’ milk, 

the fat of 

mal and vegetable fats including ane 
biologically tested cod liver oil; with 
the addition of milk sugar, potassium in addition from the 
chloride and salts; altogether form- very beginning every 
ing an antirachitic food. When pactane of S.M.A. 
diluted according to directions, it is as pos 
essentially similar to human milk in 
percentages of protein, fat, carbo- supervision of a lic- 
hydrates and ash, in chemical con- ensed physician. He 
stants of the fat and in physical will give you in- 
properties. structions”, 


S. M. A. 
Corporation 


4614 Prospect Avenue 
CLEVELAND, OHIO 


San Francisco and Toronto 


COPYRIGHT 1032, S.M.A. CORPORATION 


( Attach to your prescription blank or letterhead.) 44-13 


CALORIC VALUE Name 


A tempting, 
nourishing drink 
for convalescents 


ry provide the extra nourishment so essential dur- 
ing convalescence — Cocomalt with milk is sug- 
gested, at meals and between meals—daily. 

Cocomalt is a delicious chocolate flavor food drink— 
easily digested, readily assimilated, and palatable even 
to the very sick. It provides substantial nourishment 
at little cost; and is especially useful post-operatively 
and during convalescence. 


Cocomalt is a scientific food concentrate of sucrose, 
skimmed milk, selected cocoa, barley malt extract, 
flavoring, and added Vitamin D. Prepared according 
to label directions, it adds 45% more protein, 48% 
more mineral salts and 184% more carbohydrate toa 
cup or glass of milk—increasing its value more than 
70%. It contains not less than 30 Steenbock (300 
ADMA) units of Vitamin D per ounce. Cocomalt is 
licensed by the Wisconsin Alumni Research Foundation 
(Steenbock patent) and is accepted by the Committee 
on Foodsof the American Medical Association. 

Not only during convalescence, but whenever a 
high-caloric diet is indicated, Cocomalt will be found 
useful. It is recommended for expectant and nursing 
mothers, for run-down men and women, for under- 
nourished children. Comes in 14-lb. and 1-lb sizes, at 
grocers and drug stores. Also in 5-lb. can for Lospital 
use at special price. 

Free to Physicians 
We will be glad to send you a trial can of Cocomalt 
without charge. Just mail coupon. 


ocomalt 


DELICIOUS HOT OR COLD 


% R&R. B. DAVIS CO., Dept BV 1 Hoboken, N. J. 
ADDS Please send me, without charge, a trial can of 
MORE Cocomalt. 


TO MILK 


(prepared accordin 
to label directions) City. 
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Registered Registered 


Catering rset S TOR M 


Embracing every perfection of detail essential to the 


success of any function large or small Binder and Abdominal Supporter 


Luncheons, Dinners 
Weddings, Receptions 


Gives perfect up- 
lift Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or } 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations ] 
of each. Each belt 


JAMES F. CORCORAN 


Telephone Connection Olneyville Square 


made to order in 
HEATH SANATORIUM ANNEX eu 
159 Prospect Street 
Providence, Rhode Island The Picture Shows “Type N” 
Mrs. E. A. Chadwick, Matron Storm belts adaptable to all conditions, Ptosis, 
i Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
Home for Aged, Convalescent and Chronic laxation, High and Low Operations, etc. 
Cases. Small or large warm sunny rooms Ask for Literature 
Good food Nurses care Terms reasonable KATHERINE L. STORM, M.D. 
Telephones Originator, Owner and Maker | 
Dexter 5818 Angell 2408-W 1701 Diamond Street Philadelphia | 


Scientific Control 
With Comfort in 


SCROTAL HERNIA 


The usual irritation and possible injury from 
using a truss in scrotal hernia are avoided by 
this special belt support designed by S. H. Camp 
and Company (Model No. 126). With the hernia 
reduced and a pad affixed and applied, it holds 
the intestine firmly in its proper place. Perineal 
straps, adjusted so they do not cut into the groin, 
prevent slipping. Pressure on the rupture is re- 
lieved with less tension, yet with all of the support 
necessary. This comfortable firmness engenders a 
feeling of both ease and confidence. 
Typed to body proportions. Sold by 
better Surgical and Drug Houses and 
Surgical Section, Corset Department, of 
Stores. Write for Physician’s Manual. 


Physiological Supports 


S.H. CAMP & COMPANY 


Manufacturers, JACKSON, MICHIGAN APPLICATION OF CAMP SCROTAL HERNIA BELT ° 

A—Hernia produced by sac passing into scrotum through external ring. 

B—Compression of hernial canal by properly applied pad after reduction 
Merchandise Mart Fifth Avenue _—Regent St., W. of hernia. 
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Convalescent Home 


Finest accommodations for patients. 
Wonderful view of Bay, tennis court, 
swimming pool, 2 acres of beautiful 
landscape gardening with walks and 
lawns to waterfront with clean, sandy 
beach, large sunny rooms, 4 baths, 
dining room service “optional.” 


Large solarium and porches, “auto- 
mobile accommodations,” tonic baths 
and massage, male nurse available for 
outside emergency cases. 


FOR TERMS AND PARTICULARS 


ADDRESS 
A. C. HOLMES A. J. HOLMES 
Graduate Nurse Masseuse 


1396 NARRAGANSETT BLivp. 
Epcewoop, R. I. 


Tel. HOpkins 2762 


Mercurochrome-220 Soluble 


OBSTETRICS 


A statistical study of a series of over 
9,000 cases showed a morbidity reduc- 
tion of over 50% when Mercurochrome 
was used for routine preparation. 


Write for Information 


HYNSON, WESTCOTT & DUNNING, Inc. 
Baltimore, Maryland 


cardiologist 


is assured 


of dependability 


in 
digitalis 
administration 


EACH PILL CONTAINS 
0.1 GRAM (14% GRAINS) 
OF DIGITALIS. 


PHYSIOLOGICALLY 
STANDARDIZED 


Send for sample and literature 


DAVIES, ROSE & CO., Ltd. 


Pharmaceutical Manufacturers 
BOSTON, MASS. 


Mention our Journal — it identifies you. 


th this | 
“inthis 

| 


The Physiological Solvent 


Gastric tissue juice extract, ENZYMOL, proves of consistent 
service in the treatment of pus cases. 


ENZYMOL resolves necrotic tissue, exerts a reparative action, 
dissipates foul odors; a physiological, enzymic surface action. It does 
not invade healthy tissue; does not damage the skin. 


The hydrolyzed material is readily removable by irrigation. , 


These are simply notes of clinical application during many years: 


Abscess cavities Diabetic gangrene 
Antrum operation After removal of tonsils 
Sinus cases After tooth extraction 
Corneal ulcer Cleansing mastoid 
Carbuncle Middle ear 

Rectal fistula Cervicitis 


Originated and Made by 


Fairchild Bros. & Foster 
New York 


PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE (MFD. BY THE PYRIDIUM CORP.) } 


FOR THE 


TREATMENT OF GENITO-URINARY INFECTIONS 
Combatting genito-urinary infection of venereal or non-venereal 
@ oe is a problem many physicians encounter almost daily. In 
@ = treatment of gonorrhea, prostatitis, pyelitis, pyelitis of preg- 
nancy, pyelitis in children, vaginitis, cervicitis, and cystitis — 
. " where urinary antisepsis is important — physicians are showing 
MF a marked preference for Pyridium because of its chemical stabil- 
ity, penetrating action, and antibacterial properties following 
i \ oral administration. Your local druggist can supply Pyridium in 
four convenient forms: powder; 0. | gm. tablets in tubes of 12 
and bottles of 50 for oral administration; solution for irrigations ; 
and as ointment for topical applications. 
nT I MERCK & CO. INC., Manufacturing Chemists 
RAHWAY, NEW JERSEY ao 
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